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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/05/2018 15:04

24/05/2018 09:00

SIN MING DR BESIDE NEA NORTH EAST REGIONAL OFFICE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJH290T

FERME VEHICLES RENTAL LLP
T17LLO525A

NOEMAIL

(LOCAL) +65-98774495
OFFICE-98774495

TOYOTA
VIOS E AUTO

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5091887996

HAROLD KHOO TECK KIAT
S$1366276B

19/04/1959

OUTDOOR

04/12/1976

41 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93693098

OFFICE-93693098
NOEMAIL
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BLK 196 KIM KEAT AVENUE
#19-514

Postcode 310196
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © SAM LIM ZHI XIANG

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2519999 - FAX NO: 63548749

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180525/2044.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJX7228U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name HAROLD KHOO TECK KIAT
Approximate Age

Injuries Sustain HEAD, NECK & BODY
Injured person in which vehicle? SJH290T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Name SAM LIM ZHI XIANG
Approximate Age

Injuries Sustain HEAD, NECK & BODY
Injured person in which vehicle? SJH290T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detaily of the accident to speed up the claims process.

A information provided must be as truthiul and sccurate as possible. Any wilful misrepresentation or withholding of materisl
facts may allow msurance companses to rppudiate policy lkability.
4. The ssue and acceptance of this Form by insurance companies is not an admission of podicy liability on the part of the insurance
carmpanies.
" o for
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Avseciation of Singapore [GIA) for archiving and that copies of this report will for 3 fiee be made available upon application by

Interested parthes.

7. By the lodgment of this feport to the insurers, you hefeby consent ta the archning of this report 3t the centre and to coples of
the report being made avaitable aforesaid.
B Congent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[} My insurer, my workshop and the Gereral Insurance Association of Singapore [“GIA™) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal informatkon set out in this [form)] and any other personal infarmation
prowvided by me or possessed by my insurer [collectively the “Personal information®) and disclose and transfer such
Persanal Infarmation 1o all insurers) who have Insured vehicki{s] invabsed in this accident (all iInaurer(s) who have feuered
vohiclels) involved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s|
al:

[I} processing, handling and/for dealing with rry claims including thi settiemant of the claims and any necessany
investigations relatng to the claims;

[ii} imwvestigating the accident and/or my claima;

{ivi) carrying eut andfar dealing with my instructions or respanding to any enauiries by me;

[iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
wihich could invole disclosure of certain perional data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering. processing, handling and/or dealing with my claims (collectively the
“Purposes”|

{b]  allinsureris] who hawe insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect. use, disciose andfor process my Personal nformation for one or more of the above Purposes; and

i€} my Personal Information may/can be disclosed by any of the insurers andfier GIA to their third party service providers or
agentsfincluding ther lawyers/law firms), which may b sited outside of Singapara, for one or more of the above Purpodes

[&)  my Persanal information will atso be collected and used to compile claims history for the purpase of fraud detection,
wvestigation and management in present and all future claima.

[e) the information so collected under [d) abave may be shared / disclosed:

{1} ta al msurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, [aw enforcement and government agencies as reasonably required for the purposes stated, or

[ii] for complying with requirements under any regulations, laws of court orders.

Palcyhalder's Signature ure Regarting Centre Person * ?unllurc
Date & Time: e is mot the pelicyholder) Marme:
Dake & Time: HRIE/FIN o
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Accident Sketch Plan

SKETCH PLAM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tetor fa gl f‘tF-r,‘-"}Jolam'Mijﬂ.

DECLARATION
IfWe declare the foregoeng particulars are true in every respect

0

Al Rame il
W, \§ TiT | i 1 ./"1
\ : L2
Policyhalder's Sighatiire Drn'r;"i Signature Reporting Centre Pmﬂi Signature
Date & Tima (1 driver ks not the palicybolder) Mame: F
Date & Time: MRECFIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Toa Payoh N.P.C

Police Report

83 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 316104

Tel No: 1800-251999%

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

80252044

1ofd
Report No. T/20180525/2044

| vide F{epﬂh No.:

Station Diary No.:

Mo. of Pedesirians Injured: NIL

25/05/2018 11:13 3z

_Informant's Particulars e : ————

Name of Informant: Address.

HAROLD KHOO TECK KIAT APT BLK 198 KIM KEAT AVENUE #19-514 SINGAPORE

e i 310196

ID Type / ID No.: Contact No.: —
NRIC NO / 513662768 Home/Office; Mobile: 93693098

Nationality: Email: ) o

SINGAPORE C[TIIEN

Sex: Age. | Date of Bith. | Type of Informant- -
Male 59 | 19/04/1959 Driver

Race: Language: Institution / School Nama:
Chinese

Occupation: Driving Licence Information:

GRAB DRIVER | Class: 3.4 Date of Expiry:

General Information of the Accident |
Type of ~ Tinjury Drink Date/Time of Type of Location:
Accidant: Conveyed By Ambulance | Drive: Accident: Straight Road

| 24/05/2018 09:00
Location:
Along Road 1

| SIN MING ROAD

|

_Nearby NEA HQ
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
TwoWay = l Traffic Light - Working Moderate ___|
T',fpa of Collision: Anyone conveyed by
Between Moving Vehicle against Stationary Vehicle ambulance:

| . | Ner L_{e ‘i'_'

Detnils of Vehicle Involved:n == = LSS e 1 LaRss il
. 7 A SIIT A : '1_- 5 i ] , I“.:_ vl
SJH290T | Car Seriously |1
SJX7228U ‘ J Slightty |0
| Da
Details of Person Involved e Ll e e = .EIF- L e M
| Any Pedestrian Invoived: No

| Use of Pedestrian Crossing: NA
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Police Report

shorone s

Police Station Of Onigin: 2014
Toa Payah N.P.C Report Ng. TRO180525/ 2044
83 Toa Payoh Central #01.02 Toa Payoh

Cmﬂmunﬂy Buﬂding SINGAPORE 319154 CONTINUATION OF REPORT

Tel No: 1800-2518888

Passenger T P S Sl < gl B
' Name | SAM LIM ZHI XIANG ID No. 51470440C
Related Vehicle | SJH290T (Car) Conlact No.| 84329090 r—
'HospitaliClinic | TAN TOCK SENG HOSPITAL Classof | Class: NIL '
Driving Date of Expiry: NIL
Licence &
| - | Expiry Date
Date Treatment | 24/05/2018 Date Discharge | NIL
Mo. of Days granted Medical Leave | 04 ree of Injury | NIL
Driver ' R e e e
Name HAROLD KHOQ TECK KIAT ID No. 513662768
Related Vehicle | SJH290T (Car) Contact No.| 03693008
HospitalCiinic | TAN TOCK SENG HOSPITAL Ciassof | Class 3.4
Driving Date of Expiry. NIL
Licence &
N | Exprybate
| Date Treatment | 24/05/2018 Date Discharge | MIL
No. of Days granted Medical Leave | 03 ree of Injury | NIL =
Driver == el S s e R e P e
Mame | TAN CHEE KIANG 1D MNeo. S7232273H
|
Related Vehicle | SJX7228U Contact No.| 96988594
i HospitaliClinic | NIL = Classof | Class: NIL
Drriving Date of Expiry: NIL
Licence &
EET— (— Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

| am a grab driver and on the 24/05/2018 at about 0800hrs, | was travelling along Sin Ming Road in my
vehicle (SJH280T) nearby NEA HO and | had one passenger on board. My vehicle had came to a stop
and was stationary before a yellow box due to a traffic junction ahead and that the light that was showing
red. Suddenly another vehicle (SJX7228U) had coliided onto the rear of my vehicle and the impact was
so strong that it had pushed my vehicle forward into the yellow box. Due to this impact both of us were
injured and my passenger had to crawl out of the vehicle onto the roadside. | had also alighted the vehicle
to take pictures of the other driver's particulars as well as the damages of my vehicie. | had then
proceaded to call for an ambulance as well. Soon after that both the traffic police and ambulance arrived
and the traffic police officers had taken down our particulars. Myself and my passenger ware conveyed
onto the ambulance fo Tan Tock Seng Hospital due to our injuries. | was given 3 days of medical leave
and my passenger was given 4 days of medical leave. | wish to state that | had followed the traffic
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Police Report

SINGAPORE AR

POLICE FORCE TI20180525/2044

Police Station Of Origin b
Toa Payoh N P.C Report No. Tr20180525/2044
83 Toa Paych Gentral #01-02 Toa Payoh

Community Building SINGAFPORE 3159104 CONTINUATION OF REPORT

Tel No: 1800-2519999

regulations on the said road. My vehicle has both a front and rear in-car camera but | do not know if the
camera had caplured the footage. My vehicle had also sufferad serious damages to the rear and was
towed away as well. | was contacted by a TP 10 namely Arfis (65476355) to lodge a report regarding this
incident. | am also lodging a report for repair and insurance purposes.
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Police Report

¥ -~ u;:
s LT

Police Station Of Origin: s
Toa Payoh N.P.C Raport Mo. T/20180525/2044
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAFORE 319194 CONTINUA

Tel No: 1800-2519999 REEnT

Skatch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don’t have
the certificate with you now, please fax a copy to EHHEBf\mﬁng the report number as reference.

Signature Of Officer Hemﬁrding The Rapurr] Signature Of Informant;
E/
Sgt 2 JOVI BENEDICK TAN WEI MING

Signature Of interpreter Date/Time:
Mot applicable | | 25/05/2018 11:13

Officer In Charge Of Case: Classification Of Case:
TPIGIT/ — ;

SSI TAN CHIN YONG TETY SIGARIRE |
Contact No.: 65476178 Rigiae IR e f]

R
b 1|

Authentication Stamp
MFTEY

e ——
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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